s ATE QF CALIFORNIA—-HEALTH AND WELFARE AGENCY

DEPARTMENT OF SOCIAL SERVICES
744 P Street, Sacramento, CA 95814

August 6, 1990

ALL COUNTY LETTER NO. 90-73

TO: ALL COUNTY WELFARE DIRECTORS

SUBJECT: APPLICATICN FOR FOOD STAMPS-PART 1 (7/90) (DFA 285-A1)

REFERENCE: ALL COUNTY INFORMATION NOTICE (ACIN) I-37-90, DATED MAY 31, 1990

This letter transmits an advance copy of the Application for Food Stamps -~ Part 1
(DFA 285-A1) {7/90) and provides the County Welfare Departments (CWDs) with form-
related information. Attachment 1 provides an outline of the specific changes to
the DFA 285-A1 (7/90) and Attachment 2 provides forms instructions for the

eligipility worker. The major changes to the form were outlined in ACIN I~-37-90.

Ordering of Stock

A camera-ready copy of the English version of the DFA 285-A1 (7/90) is available
now; the Spanish version is expected to be available by the end of BAugust. CWbs
may order a reproducible copy of the English or Spanish versions by calling the
Forms Management Unit at (916) 322-8738 or ATSS 492-8738. State produced stock of
the English version is expected to be available by mid-October. Reproducible
copies of the Vietnamese, Chinese, Lac and Cambodian translations will be
forwarded by the Language Services Bureau when availsble.

Implementation Issues

o CWDs may continue to use stock of the DFA 285-A1 (7/88) until stock of the DFA
285-A1 (7/90) can be locally reproduced or stock can be obtained from the State
Department of Social Services (SDSS) Warehouse.

o The DFA 285-A1 {7/90) has been revised to include the new Asian/Pacific
Islander designations required by the recent Civil Rights Legislation. See All
County Letter No. 90-24, Dated March 1, 1990. Item 8 supersedes Item 28 on the
DFFA 285-A2, Application for Food Stamps - Part 2 and negates the development of
a TEMP form, These civil rights questions will be deleted at the next revision
of the DFA 285-42, as discussed in ACIN I-37-90.




If you have any questions regarding this letter or the attachments, please contact
Elizabeth Allred, Food Stamp Forms Coordinator, AFDC and Food Stamp Policy
Implegentation Bureau, at (916) 323-4954 or ATSS 473-4954,

Deputy Director

Attachments

cc: CWDA




Attacf at 1

OUTLINE OF CHANGES TO THE DFA 285-A1

FRONT PAGE

1.

Instructions - The narratives for Steps 1 and 2 have been streamlined and
language simplified.

Food Stamp Expedited Service - Tne narrative explaining the requirements for
Expedited Service (ES) has been relocated from Section B to Section A, The first
iine has been revised from "You can ask to get your first month's benefits..." to
"You have the right to get food stamps within three days."

Above Section A -~ Narrative has been added that reads "Before you complete
Sections A and B, read the bhack page."

Prior Item 6 = the room and board question has been deleted.

Items 3 and 4 - The home and mailing address boxes have been atacked in a side-
by-side format. This was done at the request of CWDs because applicants often
did not provide the city or zip code under the prior format.

Item 5 ~ The narrative for the homeless question, which parallels the narrative
on the SAWS 1 (4/90), now reads "If no home, tell us where you live.”

Item 6 - This section nas been revised to obtain both a home and day phone
number. :

Item 7 - This question regarding seasonal and migrant farmworkers, has been
relocated from Section B to Section A. This placement parallels the format of
the SAWS 1.

Ttem 8 - The Ethnic Group and Primary Language question has been added.

Item 9 -~ The signature blocks have been relocated to the last item in Section A
from the last item in 3ection B.

Items 10 and 11 ~ The narrative for the income and liquid resource questions nas
been revised to add "including children," The JA 2 (6/90) was revised to include
this narrative at the request of several Counties. This change will also be
included in the next revision of the SAWS 1.

Section B now reads "Complete All Questions If You Need Food Stamp Expedited
Service.”

The white space at the bottom of the form may be used either by the applicant or
by the County worker.




BACK PAGE

1.

ra

Thne first column provides a vocabulary section titled "What We Mean Wnen We Say.*
Wording and format is similar to the SAWS 1.

The second column provides the applicant/recipient with regulatory information.

The Social Security Number/IEVS statement has been reformatted and relocated from
the bottom of the first page to the second page. Additionally, narrative has
been added: "You usually have to give us your 33N(s) or proof of appliecation for
your SSN(s) before we can give you any benefits."

A Complaints and State Hearings section has been added. The narrative, wnich has
heen adapted from the CA 1, will also be included on the SAWS 1 Coversheet.

COUNTY USE ONLY

1.

0

Type of Application - A check box for "“Recert™ was added. Also, "Retro" was
revized to "Restoration" (of Back Benefits).

The narrative and space for recording "Ethnic Group and Primary Language" coding
was added.

The format for Section B, which is used to record screening activities for
Expedited Service, was revised because of concerns raised by CWDs and IRIS
reviewers.

The signature and the date for person logging in the form was eliminated.

The narrative and check boxes for "ES Processing or Regular Processing were
added to clarify type of processing referral made for each case.




Attaci .ot 2
DFA 285-A1 (7/90)

Form Instructions
{for the Eligibility Worker)

APPLICATION FOR FOOD STAMPS - PART 1
o The DFA 285-A1 (7/90) is now a front-to-back form, with the required
narrative and applicant data elements on the front page and explanatory

information on the back page.

o The DFA 285-A1 may at County option be used to initiate an application for
restoration of benefits.

s The CWD shall assist an applicant, upon request, in filling out forms and
completing the application process.

o The County Use Only section is recommended only. CWDs may overlay,
rearrange, or revise as administratively necessary without prior SDSS
approval,

NOTE: A County worker or volunteer shall inform potential applicants orally of the
following information:

& the right to expedited service for entitled households;

o how to initiate the process for expedited service;

o the availability of assistance in filling out the application.
Preparation of DFA 285-41:
Manuzal Sections: 63-300,1, 63-300.22, 63-300,24, 63-300.3, 63-401, 63-404
Filed Application

A Food Stamp application is considered filed when it is received by the appropriate
ZHD office with the following information:

o MName of head of household {Item 1);
o Home address, unless homeless (Items 3, ¥ and 5); and

o Signature of head of nhousehold, household member, or authorized
representative (Item 9).

NOTE: The application shall not be delayed or denied because the applicant:

o5 does not provide a Social Security Number (Item 2) or a telepnone nunmber
{Item 6) at the same time the DFA 285-A1 is filed.

o has no fixed mailing address, is homeless, or is in temporary housing
(Items 3, Y4 and 5).




—2-

Screening for Expedited Service
Manual Seections: 63-300.1, 63-300.21, 63-301.5, 63«503.43

The CWD is required to screen all DFA 285-A1s for entitlement for Expedited Service
(£3) processing. In order to make a correct determination of entitlement, the County
shall review the DFA 285-A7 and refer for ES processing, if the applicant has
indicated:

o No address or "no place" or "none" ete. in Item 3 AND/OR "No" or "No Home™"
to Item 5.

OR
o No more than $100 in Item 10 AND no more than $150 in Item 11

OR
o Shelter costs (Items 13+14) that are MORE than income and resources
(Items 10+11)}

OR
o No more than $100 in Item 10 AND "Yes" to Item 7.

NOTE: The applicant must be given the benefit of doubt on any response. Therefore,
refer for ES processing if responses are "don't know," or they are illegible or
unintelligible, or if you can't tell if the response meets one of the listed
responses, :

County Use Only

o When an application is received by the appropriate office, complete case
identifying information as appropriate,

o The date of receipt begins the 30-calendar-day period during which an eligible
household must be given the opportunity to participate.

o For ES screening, CWDs have the option of checking that Section B was not
completed., If the application is screened for entitlement for ES processing, check
the second check box under "Section B," date and initial the screening.

o Check if the case is referred for ES or Regular processing.
o IT the application is referred for ES processing, the County may note whether the

applicant prefers that the County mail or have available for pick-up the ATP,
coupons, or - other issuance device, if the application is approved.




STATE OF CALIFORNIA-HEALTH AND WELFARE AGENCY

APPLICATION FOR FOOD STAMPS —
PART 1 (DFA 2B5-A1)

DEPARTMENT OF SOCIAL SERVICES

INSTRUCTIONS: You can apply for food stamps at | FOOD STAMP EXPEDITED SERVICE COUNTY USE ONLY
the welfare office at any time qu_rinﬁ business hours, | You have the right to get food stamps within three days.
even the lirst day you call or visit. [f you are sligible, | Here's how: TYPE OF APPLICATION
our benefits will be figured from the date you apply.

au should be told if you are eligibie within 30 days | Your household needs to be eiigible for food stamps and ] o '] Recert
after you apply. To apply, g;ve us your name and | have: '
address and sign Section A, lem 8 on this page. [} Restoration

Before we can tell you if you are eligible, you need to
complete Part 2 of the application and be interviewed.
You can turn in Pard 2 with Part 1 or you can bring it to

No place o live or be in é%mporary housing

No more than $100 liquid resources and less than
$150 incoma before deductions.  {See other side of

Date Received:

your interview.

.

If you have trouble answering questions or getting
any proof, a worker will help you.

If you are not an adult member of the household,
you must have a written note signed by the head
of household or another househeld member
saying that you can apply for the household,

if you nead Food Stamps right away, complete Section B
below. If we think you might be eligible to get your benefits
witéftn 3 days, you will also need to fill out
an
proo?

age for what we mean when we say income and
iquid resources.)
OR

Hent or mottgage and utiiitg_costs that are more than
your liquid resources and this month's income before
deductions.

OR
No more than $100 liquid resources and at least one
member who is a migrant or seasonatl farmworker,

art 2 right away
ive us proof of your identity. We'll tell you what other
you need to show us.

Before you complele Sections A and B, read the back page.

SECTION A

APPLICANT INFORMATION

1

. Name (First, Middle Initial, Last)

2. Social Security Number

3. Home Address: (Number and Street) 4. Mailing Address {If Different) (Number and Street)
City Zip Code City Zip Code
5. I= Your Home Addrass Permanent? If no home, telt us where you live.
[ Yes [l Ne [ NoHome Homeless
6. Home Phone Number Day Phone Number 7. s anyone a migrant or seasonal farmworker? [ Yes 7 Ne
Oves [lNe
8, The law says we must get your ethnic group and primary language. If you don’t want to complete these items, the county will do it
tor you. This won't affect your eligibitity.
a. Ethnic Group - 1 White (1 Hispanic [.] Black 2 Filipino [1 cChinese
|i.t.3 American indian or Alaskan Na!ivem [ Asian Indian D Laotian [ Cambodian
l___ | Japanese {3 Korean I} Guamanian [] Samoan O vietmamese [ Hawaiian
L] Other Asian or Pacific tstander (Specify): Ethnic Group
b, Primary Language [ English [ cantonese L] Lao 7 Tagalog 0 American Sign | Primary Language
Ll Spanish [0 cambodian [ Vietnamese  [] Other (Specify):
9. Signature (Head of household, household member or authorized representative) Date
L Secti
Witness, it you signed with an “X" Dale ection B
[ Not compieted
] Screened for ES
SECTION 8 COMPLETE ALL QUESTIONS iF YOU NEED FOOD STAMP EXPEDITED SERVICE Date
B
10. How much total liquid resources does everyene, 13. How much is your mertgage or rent this month? y(lnitiats)
including children, have? &
$
- - - - Referred for:
: : : " : 14. How much are your utilities that are not included in this
11, How much income did everyone, including children, get or . i
will they get this month? Y ¢ E month's rent? L] ES Processing )
$ I Reguiar Processing
3 Date $ Date
$_ Date 3 Date
t; "
o Date ¥ Date 15. How many people who iive in your home buy food and fix
12. Has your household's only income stopped? meals with you? (inciude yourself.)
L] ves ] no

Case name:

Number:

OFA 2B5.At {7/00) REGUIRED FORM — NO SUBSTITUTES PERMITTED
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